2002 UNIFORM BUSINESS REPORT (UBR)

l

FILED

PSEN‘;L':"ENT #  P93000070801

HARRY'S OF GAINESVILLE, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91224 023 ***150.00

Principal Place of Business Mailing Address

110 SE 18T STREET 1056 N. 3RD ST.
GAINESVILLE FL 32604 JACKSONVILLE BEACH FL 32250
us us

2, Principal Place of Business 3. Mailing Address

HMMWWWWWMWWWWWWT;

Suite, Apt. #, slc. Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee wi
Make Check Payable to Dep

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4. FEI Number Applied For
59—3210705 Not Applicable
i Count Zi -
2P ouniry : P Couniry 5, Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
"6, Name and Address of Curreni Registered Agent 7-Name and Address of New Reglstered Agént™ R
Name . N
SNG’ Lous Street Address (P.O. Box Number is Not Acceptable)
9959 CIDER KEG COURT
JACKSONVILLE FL 32256 ‘
) City FL Zip Code ‘
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

It be $550.00

Trust Fund Contribution.
artment of State

Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE S O Deleta TLE [Jchange [ Additicn | S
NAME SCHEEL, WILLIAM NAME &
smeer aookess | 114 S.E. FIRST STREET STE. 9 STREET ADDRESS &
orv-st-z¢ | GAINESVILLE FL 32605 CITY-ST-2IP Uﬁ
TITLE P 1 Detete TITLE [Gchange [ Addition S
NAME SAIG, LOUIS HAME

STREET ADDRESS | 9950 CIDER KEG COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL . .. _ CITY-5T-2IP -

e T [ Delete THLE [ Change [ Addition
NAME SAIG, GREG NAME

sReeT ADDRESS | 1911 BEACH AVE STREET ADDRESS

CITY-ST-21P ATLANTIC BEACH FL CITY-81- 4P

TILE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-7p CITY-5T-2IP

THLE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemenial rep true and accurate an,
of the corporation or the receiver or truste; powered to execute thy
changed, or on an attachment with an

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ce
at my signature shall have t
report as required by Chapter

rlify that the information
he same legal effect as if made under oath; that | am an officer cr director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N S ST TR g o 3 -
SIGNATU Nt s, T DES fz/ﬁdél %K-?//—/J /0
snayhuna AND TYPED OR PRINTEWE OF SIGNINGAFFICER OR DIRECTCR Date ] Daytime Phone # .




